
Kindly RSVP by July 25, 2026 
Space is limited for this special event 

​ Yes! We will attend

Table Sponsor/Host Name: _____________________________________________________________________________ 
(as recognized in printed materials)

Table Sponsor Level (10 Guests)​

Platinum Sponsor​ $25,000​ (Estimated Fair Market Value $3,050)​
Gold Sponsor​ ​ $15,000  (Estimated Fair Market Value $2,950) 
Silver Sponsor​ ​ $10,000  (Estimated Fair Market Value $2,950) 

Address ________________________________________________________________________________________________ 

City_________________________________ State______________ Zip Code ______________________________________ 

Phone [cell/home/work ]________________________________________________________________________________ 

Email Address __________________________________________________________________________________________ 

We are unable to attend but we have enclosed our gift of support 
$___________________________________ 

Name _______________________________________________________________________________________________ 
(as recognized in printed materials)

To reserve your table, please complete this form by July 25, 2026 
and email to justine.espiritu@rehabhospital.org  

Checks may be made payable to REHAB Foundation.  
To pay by credit card www.rehabhospital.org/jofw2026 

For questions, please contact Justine Espiritu, Associate Director of Development at 
(808) 566-3750 Email: justine.espiritu@rehabhospital.org

REHAB Foundation is a 501(c)(3) nonprofit organization dedicated to Rebuilding Lives. Your contribution is for 
charitable purposes and tax deductible to the extent allowed by law. Consistent with IRS requirements, the amount 
of the contribution deductible for tax purposes is limited to the excess over the fair market value of goods and 
services rendered. REHAB Hospital of the Pacific Foundation’s Tax ID #: 99-0241634 

Mahalo for your support!
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